Blood examination: Serunm is deep yellow coloured. Reds, 4, 190, 000; whites, 10, 200;  hamoglobin, 80 per cent. Differential count: Polymorphonuclears, 76 per cent.; large lymphocytes, 4.5 per cent.; small lymphocytes, 17 per cent.; eosinophiles, 2 5 per cent.
Remtarks.-During three months' observation, the icterus has varied greatly in intensity but has never quite disappeared. The motions are always dark, and the urine has never contained bile pigment. The spleen is still enlarged. The area of hepatic dullness is niormal. The probable diagnosis is: " Toxic hepatic cirrhosis with splenomegaly."
DISCUSSION.
Dr. GUTHRIE added that Dr. Perkins, the Pathologist at the Paddington Green Children's Hospital, examined the blood to ascertain the resistance of the red cells to saline solution, and found it slightly lowered. HIamolysis took place under a 0'227 per cent. saline solution, whereas the control was 0-175 per cent. With regard to the diagnosis, in some respects the condition resembled acholuric jaundice-the acquired type. But against that must be set the blood count. In acholuric jaundice there were certain distinct cytological changes, including the presence of megaloblasts. and normoblasts, and an alteration in the shape of the cells. It seemed to be due to some defect in the bone-marrow and in the blood-forming organs, and the jaundice was due to the fragility of the red corpuscles. In acholuric jaundice urobilin was found in the urine, and that was a measure of the breaking up of the red cells. Examination here did not show urobilin, but that examination had only been made once, and possibly further examination might show its presence. The case might turn out to be one of cirrhosis. Ten years ago Dr. Parkes Weber showed a girl, aged 12 years, who had splenomegaly and recurrent jaundice, but no bilirubin in the urine. He believed she was admitted six years later to the German Hospital with ascites, from which she died, and she was found to have cirrhosis of the liver. Perhaps this was in store for the present patient.
Dr. F. PARKES WEBER agreed that this case was likely later on to develop symptoms of hepatic cirrhosis, and that it did not seem to be of the class of familial " chronic acholuric jaundice with splenomegaly and anaemia," that is to say, so-called familial "hemolytic icterus." Possibly the jaundice would ultimately diminish, and the case might then come to resemble one of Banti's disease. He asked whether inquiry had been made as to the possible presence of a taint of congenital syphilis. Even if no ordinary evidence could be obtained, the Wassermann reaction should be tried. Some cases of congenital syphilis with splenomegaly came perhaps ultimately to resemble the symptomcomplex of Banti's disease.
Dr. GUTHRIE, in reply, said he could not discover any signs or suggestive evidence of congenital -syphilis in the child, and there was no family history pointing to it. He would have a Wassermann test done. In Dr. Parkes Weber's case the condition of the liver was not such as one would expect to find in a specific case. In November he (Dr. Guthrie) recorded the case of a girl who had many points of resemblance to the present patient. In her the Wassermann reaction and the von Pirquet reaction were positive, but she had none of the stigmata of congenital syphilis.' Addendum (April 11, 1912) .--Subsequent examination of the urine by Dr. H. Perkins showed presence of urobilin and urobilinogen by chemical and spectroscopic tests, but no bilirubin. The case may therefore be regarded as one of "acquired acholuric jaundice," without characteristic blood changes. Wassermann's reaction is negative. Bilateral Deltoid Paralysis. FEMALE child, aged 1 year. The child appeared to be healthy until four months ago, when she had an illness of an indefinite character lasting for a fortnight. Since then there has been little movement about the shoulder-joints, the patient being able to move the forearms " ' Recurrent Jaundice, Pyrexia, Splenomegaly, Anaemia, and Pigmentation of the Skin of Girl, aged 11 Years," Practitioner, 1911, lxxxvii, p. 791. 
